
UNDERGROUND STORAGE TANK FACILITY FILE CLOSEOUT FORM 

Facility Name: E;m-N~~ 

I J - 1-000169 I 
I Facility County 

I r Nassau I 

EXPRESS GAS - QNI, Inc. 

Inspection Date: 

10/22/2014 3:15:00 PM 

I 

I 

File Opening Date: File Closing Date: 

12/4/2014 j l0/22/2014 3:15:00 PM 

Facility Address Fadlity City: Facility State 

576 UNIONDALE AVENUE ·1 UNIONDALE r--NY 
Case Handler: Legal Action Taken?: 

Peter Misluk No Legal Action Taken 

---~ 
Print This R~cord Jt Close Form I 

I 
I 



l 
\ 



United States Environmental Protection Agency (EPA) 
Region2 

JC/5/f fll00°~~7 New;:!!~o~~~~ 
ld Storage Tank (UST) Inspection Form 

INSPECTOR NAl\1 -cfl_ DATE: ,o/~c<-f 
0 ss I 

ICIS#: 3 eooooo ~s- {c; ry SIC CODE: 
~ tc,n J'h q tJoS 

1 

I. Location of' ' , - - --- - - II. Ownership of Tank(s) o same as location (1.) 

Facility Name Owner Name 
2-X v lf._~s;. s GAS.- QW \ l J'VC.... V ~N L-t.N .- co&~h 

Street Address Street Address 

'S l L- l>N\.0N \JA.\..--<i_ f..-.\J~ c .. ~ s L·~('J' ~ ~\}~ 

City State Zip Code City State Zip Code 

(J N td N ~A.L--<t.. 
\ 

N'-1 Lt'S~~ n-+~ ~ \j..) (:) v, N'i L~S~~ 
County County 

N/\g ~Au f..>J ~.S \C\4: c:;.__ &~,.t.._ 

Phone Number Fax Number Phone Number Fax Number 

(S lt.,) 2.-<\L._- o~ I~ (q\~ J 1- L.. ~ .- 2 .. :>~ L 
Contact Person(s) Contact Person( s) 

JAMLL ~ '(_ \.lr\A K_I ~f-,NAC-~(( V(vUG~'\ 6~S,TA 
-" - " -

IIA. Ownership of Other Facilities 

oDo you own other UST Facilities Yes /~ 

If Yes, How many Facilities How many USTs 

' 
III. Notification t0A~S A \.J ( j'-\u ~ r;-- \~L~ 'T tLLC \ .t '\"0'\.J\._Jt 0 tv l 

c.__ f dL<:_ 4_ ~ dll ( ~ \ ~I -3 I I I 3 ) 
. o Notification to implemen!ing agency; name \_ 

State Facility lD # N r .... \_) ( u ~ -r (J 

IV. Financial Responsibility ('.J:::. ot-J-S .~ TA1\I~ 1 tv~-:. 1'--AN C..\_ 

o State Fund o Private Insurance: Insurer/Policy # 
o Guarantee o Surety Bond o Letter of Credit 
o Local Government o Selflnsured o Not Required (Federal & State government, hazardous substance USTs) 

V. Release History N/A uf 

o To your knowledge, are there any public or private Drinking Water Wells in the vicinity? Yes /~ 

o Evidence of release or spills at facility o Greater than 25 gallons (estimate) 
o Releases reported to implementing agency; if so, date(s) [280.531 

o Release confirmed; when and how 
o Initial abatement measures and site characterization o Free product removal 
o Soil or ground water contamination o Corrective action plan submitted 
o Remediation ongoing o Remediation completed, no further action; date(s) 

Notes: / 

Page 1 of7 I nit/Date J /l....__'b I o( 8 u (; '-f 11104/2010 



\\'Lq~ t\'LS-5 1\L'i<.. 
VI. Tank Information Tank No. 

Tank presently in use NO ~ 

If not, date last used (see Section XII) 6'-1/ot.. -, 

If emotv. verify I" or less left (see Section XID 
;.-tJu~ 

Capacity ofTank (gal) L{0uo{_, 

Substance Stored C\UU- ~ GM ?!<l.. ~ 
MN Tan~all~/ Upgraded os/q ~ -~ 

Tank Construction: Dw 
Bare steel, Sti-P3, Retrofitted sacrificial anode, 

{'I~~~ --Y 
Impressed Current, Composite, FRP, Interior lining, 
Vaulted. Double-walled (OW) 

sv ,LL 
) 

" Spill Prevention b\JC~ 

Overfill Prevention (specifY tvoe) 7 
:jp_ecial Confif!Uration: f'l0 _.. 

Compartmentalized . Manifolded 

VII. Piping Information 

Pinin<7 TvnP : rCL-t~s\.1 flct_- '" 
Pressure Suction 

Piping Construction: fr<} . - t-- ....)> 

Bare steel, Sacrificial Anode, Impressed Current, Flex, 
FRP, Double-walled (DW) 

Tank and Piping Notes: 

,-\ L L l~) PILL. 'l ;:, ~~ L-l-f- v "- I) <..._ ~L / V,,..i-AJ r;_A:::;y- CA J2 5 

0 1\.J u l \.A. n.. ,) CJl r s P l/LC£_() ~~~rv lJJ'fj ~ !1-J (J --rzL 'Lf')) 

VIII. Cathodic Protection N/A / 

Integrity Assessment conducted oriorto upgrade \ 
Interior f .inin<7· Interior linin!! inspected 

lmnreued Current CP Test records I 
Rectifier insoection records 

"' 
.,. Anrvlo· CP test records ...,v- ~ ~ 

CP Notes: / 

Page 2 of7 lnit!Date j t__i? I 0 J <-'2./ I '1 1110412010 



i )/ I -, ? 

Tank No. \\2-<i'i lVLq S I \ 1 't.t.s 
IX. UST system used solely by Emergency 

N<:::> ~ 

Power Generator 

X. Release Detection N/A o 

Tqnk RD Methods ATG 

Interstitial Monitoring 

Groundwater Monitoring 

Vapor Monitoring 

Inventory Control w/ TTT 

Manual Tank Gauging 

Manual Tank Gauging w/ TTT 

SIR 

lZ. M.o.t:J.l!JJ. (.Must Make Available Last 12 Months N~ 
~ 

Monitorinf! Records For Compliance) 

Tank RD Notes: (State What Months Records Were Available, Describe Any Failures and Describe What Investigation Occurred Due to Failure) 

}S~ p__ "t l-"- tl- ( ~ W 9_f~c_:\! ~ IV r ~~ 0 I l...., Yz...<;_v) ~· J\) c.~ "2--t.J Q.(. 

Pressurized Piping RD Methods N/A O 

Interstitial Monitoring 

Groundwater Monitoring 

Vapor Monitoring 

SIR 
12 Months 
Monitoring Records 

Annual Line Tightness Test 
('JC> .... 

ALLD Present 
_J::. 

-- '( t! 

Annual Test .t> 

~~ ~ 

l'lpmg KU l~Otes: (State What Months Records Were Available, Describe Any Failures and Describe What Investigation Occurred [)ue to Failure) 

fVJ ()J- £..-4_/t_ j '2.. t)S..J'c.._c_J"t_ u..,J f ~f-.i=o (L/)-1 c:yb ~,,vc__~ 2--o 0 (, 

Page 3 of? lnit/Date j }63 I D / 2._-Jf 1 11/04/2010 



XI. Repairs N/A c/ 

Repaired tanks and piping are tightness tested within 30 days of repair completion Yo No Unknowno 

CP systems are tested/inspected within 6 months of repair of any cathodically protected UST system Yo No Unknown o 

Records of repairs are maintained Yo N o Unknown o 

XII. Temporary Closure 

CP continues to be maintained Yo No Unknown o ,.._s /..., ~ 

UST system contains product and release detection is performed Yo No Unknown o 

Cap and secure all lines, pumps, manways Y iii" N o Unknown o 

Notes: 
~}\LL 

--

"\ t....lq\JC, 
I ,\; •' l (., 

I t_ 

1\_)r!._) 

Page 4 of7 lniVDat 11/04/2010 



THE UNITED STA TF.S ENVIRONMENTAL PROTECTION AGENCY (EPA) REGION 2 UST 
PROGRAM 
Underground Storage Tank Team 
New York, !I.'Y 10007-1866 

Facility Name U M.~s G-.t s - QtJ t L ~c. . 
Address Sl-c.- VNsot-JI)'I'\Ll. Avt ul\l~a Nf.l ~ 

UST Reg# NA~s I-:~..-'-~ 

Inspector Observation Report 
Inspection of Underground Storage Tanks (USTs) 

/N'o violations observed at the conclusion of this inspection. 

c The above named facility was inspected by a duly authorized representative of EPA Region 2, and the following are the inspector's 
observations and/or recommended corrective action(s): 

Potential Violations Observed: 

Regulatory Citation Violation Description 

§ 

§ 

§ 

§ 

§ 

§ 

§ 

§ 

Actions Taken: 
a Field Citation;# o Additional infonnatlon required o On-site request/Due date 

Comments/Recommendations: 

v rv fi, A 4_ "'tb c_A--..sc_ L ltv~~ - tf ~ ,t-1'1-I(....Af ~IV I 
C..A-.1'- u,;V J.-<-'- GJ ~ILl.._ 

Tft-NKS ~..-1'11flitl~ o'-4'/~(ro, f•lt..;s 

N<:!me of Owner/Operator Representative: Name of EPA lnspector/representa1ive 

1\A;vJJ~ li /1 f/11} R J ~{(-(Li. '{ 'f-._ ~ t,J.. ~ ,~..__ :;:::----
1 

A (Please pnnt) 

~ 
(Please print 

\<-~ (~.A ,- ,., 
U" (JSig nature) 

~ 
\:>1gnmure1 

othsr Participants : 

(Credential Number) 

Date of Inspection I~ j 2...'-L• '1 Time ~) JS AM@ 

Page 5 of 7 !nit/Date j \e.g /O(Wt '1 05/02/2014 



{J f., <.'\ .. '• ... .. ., :-, 

SITE DRAWING 

DATE: /.5/r?/t'-1 TIMEONSITE: 2~ .J.>,i"f'r\ TIMEOFFSITE3!/-$-~~ ~ 
WEATHER: &C 0 

"j- (LA- I I y I •V &. 

ENVIRONMENTALLY SENSITIVE AREA: Y c N if 
If "Yes", please describe: 

U L\) 1=1 
T•'-l,h-H.A.- . 

\..11\l'-l~ 11..\) 

l 

0 

51f7 + 
R r 

/D 
I I 

" tS \ E.. ~cuu 

·Pictures 

::age 6 of 7 

\:2 \-\--t:YTO .s 

':;? t.-t ~ ff \) (ut_ 

~ L( Lf J'Tf 121~ 

3 '-f s- \~fP ~LC.. 

3'1-!. ~ 'if 14:.£, 

3Lfr f 
Dll 

3 Lf~ stf lj(~ 

)L-t~ \~U t-L {JA () 

j r o 
')i),N\L 

{h){'{\. 1 wf\-

3 5r ~11'""1_ 

r: ~ ~ \ ; S n_· 

J..-1 u. 7 o u ~ ~- 1
1V 

- 1J, S' 'ls ~J 'uJ 

05/02/2014 



Required Fields to be used for ICIS Only 

Compliance Monitoring 

Activity: UST Inspection 

Inspection Conclusion Data Sheet 

1) Did you observe deficiencies (preferred violations) during the on-site inspection? tv() 

Deficiencies observed: (Put an X for each observed deficiency) 

_Potential failure to complete or submit a notification, report, certification, or manifest 

_ Potential failure to follow or develop a required management practice or procedure 

Potential failure to maintain a record or failure to disclose a document 

_ Potential failure to maintain/inspecUrepair meters, sensors, and recording equipment 

_Potential failure to report regulated events, such as spills, accidents, etc. 

2) If you observed deficiencies, did you communicate the deficiencies to the Facility during the inspection? Yes I No 

3) Did you observe the Facility take any actions during the inspection to address the deficiencies noted? Yes I No 

If yes, what actions were taken? 

4) Did you provide general Compliance Assistance in acc~r$nce with the policy on the role of the EPA Inspector 
In providing Compliance Assistance during Inspections? ~I No 

5) Did you provide site-specific Compliance Assistance in ac. ordance with the policy on the role of the EPA Inspector in 
providing Compliance Assistance during the inspection? Ye No 

Page 7 of7 lnit/Date J )QS tof"H-J, "6-t 1104/2010 



Release Prevention Compliance Measures Matrix 

Regulatory Subject Area Measure# SOC Measure I Federal Citation In Compliance? 

N/A y N 

I. Spill Prevention 1 Spill prevention device is present and functional. (280.20(c)(l)(i), 280.2l(d)) v 
II. Overfill Prevention 2 Overfill prevention device is present and operational. (280.20(c)(l)(ii), 280.2l(d)) I 

D Automatic shutoff is operational (ie., device not tampered with or inoperable ) 
[280.20( c )(1 )(ii)( A), 280.21 (d) I 

D Alarm is operational. (280.20(c)(l) (ii)(B), 280.2l(d)) 

D Alarm is audible or visible to delivery driver. (280.20(c)(l) (ii)(B), 280.2l(d)J 

D Ball float is operational. (280.20(c)(l)(ii)(B), 280.21(d)) 

III a. Operation and 3 Repaired tanks and piping were tightness tested within 30 days of repair completion (not 
Maintenance required w/internal inspections or if monthly monitoring is in use). [280.33(d)) 

;" 

Ll 

III b. Operation and 4 CP systems were tested/inspected within 6 months of repair of any cathodically protected UST 
Maintenance of system. [280.33(e)) v 
Corrosion Protection 

5 Corrosion protection system is properly operated and maintained to provide continuous / 
protection. [280.31(a)(b), 280.70(a)) 

D UST system (Choose one) 

D UST in operation 

D UST in temporary closure 

D CP System is properly operated and maintained 

D CP system is performing adequately based on results of testing. [280.3l(b));- or -

D CP system tested within required period and operator is conducting or has completed 
appropriate repair in response to test results reflecting CP system not providing 
adequate protection. 

9/30/03 1 of2 



- --- - --- - - --- -Rei Detect' - - -- -- ------ -- - -- - ------ - - - ---- --- -c r M Mat· 
Instructions- To Determine Compliance Status of Measures #1-7, 

Work Through the Worksheet "Commonly Used Release Detection Methods" Below. 

Regulatory Subject Area Measure SOC Measure/ Federal Citation In Comoliance? 
# N/A y N 

I. Release Detection Method 1 Release detection method is present. [280.40(a)) / Presence and Performance 2 Release detection system is operating properly (i.e., able to detect a release from any portion 
Requirements of the system that routinely contains product). [(280.40(a)(l)) ~ 

3 Release detection system meets the performance standards at 280.43 or 280.44. 
[(280.40(a)(3)) v 

4 Implementing agencv has been notified of suspected release as required. [(280.40(b)l V' 
0 Non-passing results reported and resolved in accordance with implementing agency's 

directions. [280.40(b)J 

II. Release Detection Testing 5 Tanks and piping are monitored monthly for releases and records are available (must have 
records for the two most recent consecutive months and for 8 months of the last 12 months). ../ 
1280.41(a). and 280.45(b)] 

III. Hazardous Substance UST 6 Hazardous substance UST system leak detection meets the requirements (i.e., either / Systems secondarily contained or otherwise approved by the implementing agency). [280.42(b)) 

IV. Temporary Closure 7 Release detection requirements are complied with (i.e., method present, operational, 
releases investigated and reported as required) for UST systems containing product. 
1280.70(a)l 

Worksheet- Commonly Used Release Detection Methods 

Tank Pressurize Non-exempt Release Detection Method 
d Pipe Suction 

(Choose one) (Choose Two) Pipe 
!Choose one) 

0 A. Inventory Control with Tank Tightness Testing (T.T.T) 

0 Inventory control is conducted properly. 

0 T.T.T. performed as required (See " D" below). 

0 Inventory volume measurements for inputs, withdrawals, and remaining amounts are recorded each operating 
day and reconciled as required. [280.43(a)(l), 280.43(a)(3)] 

0 Equipment is capable of 118-inch measurement. [280.43(a)(2)] 

0 Product dispensing is metered and recorded within local standards for meter calibration to required accuracy. 
[280.43(a)(5)] 

0 Water is monitored at least monthly. [280.43(a)(6)] 

9/30/03 1 of3 
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Release Prevention Compliance Measures Matrix 

Regulatory Subject Area Measure# SOC Measure I Federal Citation In Compliance? 

N/A y 

III b. Operation and 6 UST systems with impressed current cathodic protection are inspected every 60 days. [280.31(c)) / 
Maintenance of 
Corrosion Protection 7 Lined tanks are inspected periodically and lining is in compliance. (280.2l(b)(l)(ii)) 
(Continued) / 

IV. Tank and Piping 8 Buried metal tank and piping (which includes fittings, connections, etc.) is corrosion protected. 
Corrosion Protection (280.20(a), 280.20(b), 280.21(b), 280.21(c)] / 

D Buried metal piping components (such as swing joints, flex-connector, etc.) are isolated from 
the soil or cathodically protected. 

For new USTs- tanks and piping installed after 12/22/88 [280.20(a), 280.20(b)): 

D Steel tank or piping is coated with suitable dielectric material and cathodically protected. 
[280.20(a)(2), 280.20(b)(2)) 

D Tank is fiberglass, clad, or jacketed and piping is fiberglass or flexible plastic. (280.20(a)(1), 
280.20(a)(3), 280.20(a)(5), 280.20(b)(1), 280.20(b)(4)] 

D Records are available to document that CP is not necessary. [280.20(a)(4)(ii), 
280.20(b )(3)(ii) 1 

For existing USTs - tanks and piping installed on or before 12/22/88 [280.21(b), 280.21(c)): D 

Tank and piping meet new UST requirements [280.21(a)(1)) 

D Steel tank is internally lined. [280.21 (b)) 

D Metal tank and piping are cathodically protected. [280.2l(b)(2), 280.21(c)) 

Notes: N/A- Indicates that the measure is not applicable. 
Any mark in the "N" (No) column means that the facility is not in Significant Operational Compliance (SOC) with Release Prevention Compliance Measures. In 
order for a compliance measure to be in SOC, all applicable check-box items must be in compliance. 

9/30/03 

N 
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Release Detection Compliance Measures Matrix 

Worksheet (Continued)- Commonly Used Release Detection Methods 

Tank Pressurize Non-exempt Release Detection Method 
dPipe Suction 

(Choose one) (Choose Two) Pipe .,. 
lChoose one 

"' 0 B. Automatic Tank Gauge (ATG) 

·- Cl ATG is set up properly. [280.40(a)(2)] 

Cl ATG can detect a 0.2 gallhr leak rate from any portion of the tank routinely containing product. [280.43(d)(l)] Cl 

ATG is checking portion of tank that routinely contains product. [280.40(a)(l )] 

0 C. Manual Tank Gauging (MTG) 

Cl Tank size is appropriate for using MTG. [280.43(b)(5)] 

Cl Tanks 1001 gals (as per EPA memo) and greater restricted to use with T.T.T. (See "D" below) Cl 

Method is being conducted correctly. [280.43(b)(4)] 

Cl No liquid was added to or taken out of the tank during the test. [280.43(b)(1)] Cl 

Equipment is capable of 1/8-inch measurement. [280.43(b)(3)) 

0 0 0 D. Tightness Testing (Safe Suction piping does not require testing) 

Cl Testing method is capable of detecting a 0.1 gal/hr leak rate from any portion of tank routinely containing product. 
[280.43( c)] 

Cl Tightness testing is conducted within specified time frames for method: 

Cl Tanks- every 5 years [280.41 (a)(l )] 

Cl Pressurized Piping- annually [280.41 (b )(1 )(ii)] 

Cl Non-exempt suction piping- every 3 years [280.41(b)(2)] 

Cl Tightness testing is conducted following manufacturer's instructions. [280.40(a)(3)] 

0 0 0 E. Ground Water or Vapor Monitoring 

Cl Ground water in the monitoring well is never more than 20 feet from the ground surface. [280.43(t)(2)] Cl 

Vapor monitoring well is not affected by high ground water. [280.43(e)(3)] 

Cl Site assessment has been done for vapor or ground water monitoring. [280.43(e)(6), 280.43(t)(7)] Cl 

Wells are properly designed and positioned. [280.43(e)(6), 280.43(t)(7)] 

0 0 0 F. Interstitial Monitoring 

Cl Secondary containment can be used to detect a release [280.43(g)( I)] , 280.43(g)(2)] 

Cl Sensor properly positioned. [280.40(a)(2)] 

9/30/03 2 of3 
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Release Detection Compliance Measures Matrix 

Worksheet (Continued)- Commonly Used Release Detection Methods 

Tank Pressurize Non-exempt Release Detection Method 
d Pipe Suction 

(Choose one) (Choose Two) 
Pipe 

(Choose one) 

D G. Automatic Line Leak Detector (ALLD) 

0 ALLD is present and operational. [280.44(a)] 

0 Annual function test of the ALLD has been conducted and records are available. [280.44(a)] 

D D D H. Other Methods [e.g., Statistical Inventory Reconciliation (S.I.R.)] 

0 The method can detect a 0.2 gallhr leak rate or a release of 150 gal within a month and meet the 95/5 requirement 
[280.43(h)(l )]; or 

0 The implementing agency has approved the method as being as effective as tank tightness testing, automatic tank 
gauging, vapor monitoring, ground water monitoring, or interstitial monitoring and the operator complies with any 
conditions imposed by agency. [280.43(h)(2)] 

0 S.I.R.- Results are received within time frame established by implementing agency. [280.4l(a) & 280.43(h)] 

Notes: N/A- Indicates that the measure is not applicable. 

9/30/03 

Any mark in the "N" (No) column means that the facility is not in Significant Operational Compliance (SOC) with Release Detection Compliance 
Measures. 
In order for a compliance measure to be in SOC, all applicable check-box items must be in compliance. 

3 of3 



LOCATION ID 10770 STATE OF NEW YORK 
COUNTY OF NASSAU 

OFFICE OF FIRE MARSHAL 

PERMIT NO. 1998TR01920 

FLAMMABLE/COMBUSTIBLE LIQUID STORAGE TANK REGISTRATION 

LOCATION: EXPRESS GAS- ON I INC., 576 UNIONDALE AVE, UNIONDALE, NY, 11553 

ISSUED TO: NAME COSTA GAS STATION, INC. EFFECTIVE DATE: 04/20/2010 
ADDRESS 695 LINDA AVE EXPIRATION DATE: 12/31/2013 

THORNWOOD, NY, 10594 

ID UNIT TYPE CONTENT SIZE (gal) INSTALLED DATE LAST TEST DATE 
11296 OUTDOOR UG HOR DIW FIG LOW UNLEADED 4.000 May 1. 1988 Jun19.2013 

GASOLINE 
11295 OUTDOOR UG HOR DIW F/G LOW UNLEADED 4.000 May 1. 1988 Jun19. 2013 

GASOLINE 
11294 OUTDOOR UG HOR DIW F/G HIGH UNLEADED 4.000 May 1. 1988 Jun 19. 2013 

GASOLINE 

Apri/20. 2010 
DATE 

'­.';.. 

.... , 

'J 

-4 
J 





N A I_) l u '"'[I"" 
[U I IU g3r;aos-v 

. r;: .. -,._.fffFICE OF THE FIRE MARSHAL 
i hcmas R. ~!l~I=J:. ~ · ~~·j:tOUNTY OF NASSAU 

FOR OFFICE USE ONLY 

Loc. ID # j/) 1-JtQ County Executive~· • Registration Application for the Storage of 
Fees Rcv'd Jf> Q / Tho:;::;~l~eyr-r -:> '' r:: fJ:<iWable/Combustible Liquids ___ ; •-·• - ·-· ' Sf I 

Dl:?~LPLJ-- l({79- {euVK--

TANK(S) D 
OTHER 

"TYPE OF STORAGE 

CHECK ALL THAT APPLY TO YOUR FACILITY 

CONTAINER(S) D 

PRODUCT USAGE 

Date Rcv'd lex /JJrJ/ ()._?) 
I 

"TYPE OF REGISTRATION 

AMENDEDD NEW 0 
ANY CHANGE IN THE INITIAl AFAClUTYIICTPREVICUSLY 

REGISTRATION APPLICATION REGISTERED WITH THE NCFII 

DISPENSING D MAJOR STORAGE FACIL- D 
OTHER ITY 

STATIONARY EN­
GINE 0 INDUSTRIAL PRO- 0 

CESS 

PROPERTY TAX CODE 
THIS SECTION PERTAINS TO THE FACILITY LOCATION 

BUSINESS NAME'-;;::8<:::....:~P....:.~=~=r:::;__Glo2LA.!....S""------------
SECTION _3 ¥-

ADDRESS S"Jio \Jb!IONDA-Lt> A"~ WJIOt-101+-lk N-'1 . BLOCK 2 ~ 
No:rri>er Slt<el Cily Zip 

INTERSECTION PHONE<Sfl, >17") 4l b0 LOT(S} 00 I L 
SCHOOL DISTRICT# 00 L 

THIS SECTION PERTAINS TO THE TANK OWNER (Permittee) 
BUSINESS NAME ___ ....::C=-O=.....S._>T:..;A-~_,.G...,fr""--"'S,._____.S._7'""A-..._1_,_,_! ...,..QN.....___.../I_,)l_:(:o.._ ___________ _ 

If no: applicatlle lave blank. COfll)lete nexl line 

lndividl.l31, Cot)xntfl: Officer. Partner Date ot Bil\h 

LEGAL AD­
DRESS rH-ofUJUiooO N'f . /0.594-

Nu"""' COy State Zip 

MAILING ADDRESS 
lfOifferonlftom AixM! ---- ---------- -----------------Nurrbet & Street or PO BQx Oly 

PHONE <0/4- l J{;.CJ 2_Q 3, 2 
e. ... ,... 

THIS SECTION PERTAINS TO THE FACILITY OPERATOR 
BUSINESS NAME se;:-Lit>..l l)e~ I \d(?.f\") I 1>1 ( 

If not applicable leave blank. c:cr1l)lete n ext line 

NAME A Kl F A-K kA '1 f\ p fLt?l . 
Tt:le 

LEGAL AD­
DRESS 

Nut'l"ber Street Ciry 

MAILING ADDRESS 

N-'1· 
State 

Zip 

0 3-03 -1""110 
Date of Birth 

1!5S3 

lfOifferent frO.":"'' Above -------------------------------Numt>er & Slteet or PO Box City State Zip 

PHONE r Sib l ]J9 lj-] l-:,0 
Bus.ness 

616) 31S" ]7 94 
Eme<gency 

THIS SECTION PERTAINS TO THE PROPERTY OWNER 
BUSINEss NAME cos=rA- GA-s. s:ra-""J,oN 1 N L-

11 no: aPP'ica~e t e.~ve c:;nll, complete next une 

NAME [0\TG VII\/(&/ T /. ~- 0 Lf- Q z- {q 3 2 
Individual. CQtPO."a te Officer. Partner D.lte of BiM 

LEGAL AD- ~[J-_ ___jl_jL~ _. TfiQ/UIU!OoO N1 IOS:1Y. 
;)ltt:et Czl~ Stlte z,. 

MAILING ADDRESS 
lfOitfereol from Above -------------------------------Nurroer & Street or PO Box C.ly SICI: te Z.o q,l.f 
PHONE ( gi} l ]{{/ 20 3 2 

Busmess 

HEREBY AFFIRM UNDER PENALTY OF PERJURY, THAT THE INFORMATION PROVIDED ON THIS FORM AND ANY 
~TTACHED FORMS, ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF. FALSE STATEMENTS MADE 
iEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR TO SECTION 210.45 OF THE PENAL LAW. 
PRINT NAME . B-~ F A. f.-KA"\ A I I TITLE PllA...--0- I 
£/~. --~ .. I .. J.DATEI2~so ~2C03 .I 

1/ . 7 / 
NKREG-1 .PM65[6-91 } Rev 07~2 

SIGNATURE 

Page 1of __ 



FOR OFFICE USE ONLY -

J 

Date Application Received Loc.ID # 
OFFICE OF THE FIRE MARSHAL 

~ Thorn" R Sooui COUNTY OF NASSAU 
J0770 

County E)(cculive Reviewed~ or737of-d 
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Dry as a Bone Inc. 

7 4 Chestnut Street 
RockVille Centre, ·NY 11570 

(516) 678-5115 
~~~;~s.~_::~~jy __ ~:=·~~:,--:~~-~~--:·.=~-~~--:- ~~:,:~;~\~-~-~;: ;:·,:~-:~~-~~ 

: ONline. I 

~~· 576 Uniondale Ave. 'I 

Uniondale, NY 11553 
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Dry As A Bone~ Inc. 

Underground Tank Testing- Removals & Installations 

69 Capitolian Blvd. 

Rockv.ille Centre, New Yo~k 11570 

P: 516-678w5ll5 

153-44 S. Conduit Ave. 

Jamaica, New York 11434 

P: 71S-949-3849 

F; 516-67S-9140 

Nassau .County Fire Marshal 

1194 Prospect Ave. 

Westbury, NY 11590 

TANK TESTING PROCEDURE 

F: 718-5676688 

DATE: 1/4/13 

NAME & ADDRESS: Express. 576 Uniondale Ave. Uniondale, NY 

Test 1.0.:~---------~ 

Tank J.D.: Diesel, Rf:Q. Gasoline, Super Gas 

SPILL#:. __ ~1=2..!..14.!.!:2~9.;_7 

TEST METHOD: E2Y 3 Locator Plus 

CERTIFICATION BY TECHNICIAN COMPLIES WITH TEST CRITERIA 

· TECHNICIAN QUALIFICATIONS:-!H..:.::o:.:.:m..:.::-e~r-=S=ch=oo:.=--1 ---
---------'-

NAME OF TECHNICIAN:. _T~.J~·~O::....:' C~o~n!!.:.no:c.r _ __::_C~. O:::.!.~F__::ID:::;.!.:_#~8:..::6.=..3 2:::..:8::....:4=-3 

COMMENTS: 3-4000-gallon tanks failed the test. It was an ullage 

{above liquid level) leak. Tanks share Stage II vapor line.!. 

SIGNATURE:. ___ =B----.fi.~~-DJ----~--------· __ _ 
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ffi 3 LOCATOR PLUS 
OATt: 
TOTAL TANK VOL 
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Test Ended: 

~: __ _ 
~--~ 

~3780 .. _-_os _ x..M- =-
ove. Cal ·A' Fad<Y lllliR. Tille of le:it 

= 

,J I ( 

,0( 0.00 PSI (i) 
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f fl +1- PSI {7} 

Microphone: 
Amp: 
Pressure gt/NII!Jit' 
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1--1'18Ht SYSld 
TmS UNDERGROUND STORAGE~ PI@!B$ THE CRl'i BRiA sst FORTH BY' TaE U.S. R'E'k 

1 
__ BBLOW~ J..BVBL.(Bll.?MftOR LBAK 

1'mS UNDEROROUNO STOJMGR SYS'T!M ~ . .'n!IE CRi"''ERiA $TE FO'R'ni Bf THE U.S. Pl'!. 

WA'TSRYdi!"'R!tnnfBS 
(CHBCX ONLY ONE} 

Br p\yille ~NY 11.570 . 



Blower Turned Off: 

T~tBegan: 

Test Ended: 
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~- Cil. .A. Factor Min. Tfll$0f~ 
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, ___ TalT S!STSII 
1'HIS l.1JfDERGROUND ~ SYS'I"!tt PM;1S$8 Tm CR!TERIA SET PORTH :BY m£ U.S.. RPA. 

, __ BELOW' fRODiUCf LBVBL twB'fJ !~ tBAE 
TfHS UJliDE'RGR()UJm $'J'OR.It(lE SY'S'i'l!:M ~Tl!m CRil'ERtA STE 'F'OR'm: BrTfm U.S. B 

WA'l'BR &1 ! JDR!lRDJ!CM'ES 
(CHECK OICLY ONE) 

~Firm: Dry as a&- Inc. Addmls: 69 ~ Blvd. 

fl'ele:pbO!!!e ~ (616}.678-§115 
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DATE 

OTAL TANK VOL 
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NCHES of WATER in TANK 
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